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SANTA FE COUNTY 
205 Montezuma Ave. P.O. BOX 276 

SANTA FE, NEW MEXICO 87504-0276 
Phone: (505) 992-9880  Fax: (505) 992-9895 

www.co.santa-fe.nm.us 

SANTA FE COUNTY EMPLOYMENT APPLICATION  
CONTINUATION SHEET FOR EMPLOYMENT HISTORY 
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